2007 FOR PROFIT CORPORATION

ANNUAL REPORT =il ED
DOCUMENT # P03000063795 < o

1. Entity Name

MOVING WORKS, INC. 07HAR -2 AM1I: 06

CRETARY OF STATE

Principal Place of Business Mailing Addrass ”xLLh!' ASSLE FLOR;DA
3040 GULF TO BAY BLVD. 3040 GULF TO BAY BLVD.
CLEARWATER, FL 33759 CLEARWATER, FL 33759

AR AR

02152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Far=y - Rope For

20-0210556 Not Applicabte
i - $8.75 Additienal
5. Cartificate of Status Dasired O Fee Required

6, Name and Address of Current Registered Agent

3040 GULF TO BAY BLVD. DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signalture, typad or prnted nama of regriered agent and utle i applicable (NOTE Regrsterad Agent signature recuired whan rensiating) DATE
. . T
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be 3} :\:k ?9.3“.-_.2 Ml' r l'_..d ]'. be

After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added lo Faes 1= IL. U Dl 1 = B}.U 4“*3351 = La
10. QFFICERS AND DIRECTCRS ]
TIiLE PD
NAME MONGELLUZZI, FRANK

STREET ADORESS | 30750 U.S. HIGHWAY 19 NORTH
CITY-53-2P PALM HARBOR, FL 34684

TMLE STD

NAME MONGELLUZZ), ANNE

STREET ADDRESS | 30750 U.S. HIGHWAY 19 NORTH
cIry-si-2ip PALM HARBOR, FL 34684

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

i s / K Ecket MAR 0 5 2007

12. 1 heraby certify that the information suppli th this hllng doas not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplement3l 1t is true and accurate and that my signature shall have the same legal affact as if mada under oath; that | am an officer or director
of the carporation or the receiver or tryefaa empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changexi, or on an attachment with a¥address, with w—
SIGNATURE: vy ok VWnngelluzZ  Dlikley

Wuy AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR J Date Deytame Phone #

NS



